ulcer, that we are apt to forget the fact that in some cases duodenal ulcer may cause little or no digestive disturbance at all. An analysis of the histories given by the 27 patients in this series shows that they fall naturally into three groups?those who gave a history of marked chronic dyspepsia ; those who gave a history of occasional slight digestive disturbance ; and those who gave a history of apparently perfect health until perforation occurred.
Seventeen belonged to the first group, and gave a history of aggravated chronic dyspepsia, which had existed continuously 01" with intermissions for months or years, in some cases so severe that the patients carried on their occupations with difficulty.
They suffered from epigastric pain, tending in most cases, but not Jn all, to come on i-J-to 3 hours after food had been taken ; were usually much troubled with flatulence, rarely by vomiting. In only one case was there a history of mekena, and in it the blood passed was found on examination to be bright red, and thereforr" not to come from the duodenum.
It is noteworthy that in a few of the cases the pain complained of came on quite soon after the ingestion of food. On the other hand, pain coming on some hours after food?hunger-pain as it has been termed?is not necessarily associated with ulcer in the duodenum. Not long ago I had occasion to operate on a man of 45 for symptoms of perforation who gave a typical history of hunger-pain. He was in the habit of breakfasting at 8 a.m., and his pain came on about midday, to be at once relieved when he took his dinner at one o'clock. It returned again in the afternoon for a time, and often troubled him at night. He was in the habit of taking food to relieve it. On opening his abdomen the duodenum was seen to be intact, and he was found to have a perforation in a large indurated ulcer situated high up on the lesser curvature of the stomach, near the oesophagus. He made a good recovery, but after remaining well for a few months began to suffer again from painful dyspepsia. Gastro-enterostomy Was not done in his case.
Five patients belonged to the second group, i.e. those who had suffered occasionally from slight dyspepsia. When first examined, these patients did not volunteer a history of dyspepsia, but in answer to leading questions one was able to elicit from them that they occasionally suffered from flatulence and discomfort in the epigastric region. None of them had ever had occasion to seek advice for their symptoms, and it was evident that these had been trivial in nature and in no way characteristic of duodenal ulcer. 
